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Learning Objectives 
1. Cite the history of public reporting of cardiac surgery outcomes in Pennsylvania.
 
2. Describe the national trends of public reporting, pay for performance, and related 
health care reform measures.
 
3. Describe both the intended and unintended consequences of public 
reporting of cardiac surgery outcomes.
 
4. Compare the consequences of public reporting of cardiac surgery outcomes in 
Pennsylvania to the growing call for public reporting of all health care outcomes 
nationwide.
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Dr. Nash’s Mentoring…
Leaders Create More Leaders
■ Structure
■ Process
■ Outcomes
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Friday, November 20, 1992
The Morning Call November 20, 1992
The Morning Call November 25 & 27, 1992 The Morning Call  July 8, 1994 The Morning Call September 29, 2010
Coronary Artery Bypass Surgery
■ 400,000 procedures 
per year in U.S.
■ Follow-up data on 
CABG extends 
40years.
■ No other intervention 
has been so regularly 
and rigorously 
scrutinized for 
outcomes and costs
Pennsylvania Health Care Cost 
Containment Council (PHC4)
PHC4.ORG  May 2012
About PHC4
■ Independent state agency established in 1986
■ Improve quality and restrain costs by publicly 
releasing data and reports
■ Promote competition in health care marketplace
■ Council members include state government 
officials, insurers, purchasers, and providers
Cardiac Surgery Report in PA
■ First published1992
■ Initially limited to 
CABG procedures
■ Now includes Valve 
and Valve-CABG 
procedures
■ Hospital and 
surgeon specific 
data
PHC4 May 2011
PHC4 May 2011

We Report, You Decide…
--the intended results
■ Measure quality, ensure accountability
■ Educate the public about health care delivery
■ Encourage consumers to choose to access 
high quality providers
■ Persuade surgeons and hospitals to improve 
their outcomes
■ Help control costs
If you measure and report…
Measure Only
Care improves…
Measure and Report
Care improves even more!
Ernest Amory Codman, MD
December 30, 1869-November 23, 1940
Quality Safety Health Care 2002;11:104-105
Ernest Amory Codman, MD
■ Advocate of hospital reforms and “outcomes management”
■ Kept track of his patients using “end result cards”
■ Life-long pursuit to develop an “end results system”
■ He believed that all of this information should be made public so 
patients would have choice of their doctor and hospital
■ Started first M&M conferences at Massachusetts General 
Hospital
■ Heavily criticized by his colleagues –the hospital refused his plan 
to access physician competence and as a result he lost his 
privileges
■ Founded the American College of Surgeons and it’s “Hospital 
Standardization Program” (The Joint Commission)
“A Study in Hospital Efficiency”
-Ernest Amory Codman, MD
■ Of 337 patients discharged between 1911-1916,    Dr. 
Codman recorded and published 123 errors.
■ "We believe it is the duty of every hospital to 
establish a follow-up system, so that as far as 
possible the result of every case will be available 
at all times for investigation by members of the 
staff, the trustees, or administration, or by other 
authorized investigators or statisticians."
■ “So I am called eccentric for saying in 
public that hospitals, if they wish to be sure 
of improvement:
– Must find out what their results are…
– Must analyze their results…
– Must compare their results with those of other 
hospitals…
– Must welcome publicity not only for their 
successes, but for their errors…
■ Such opinions will not be eccentric a few 
years hence.”
Society of Thoracic Surgeons 
National Database
To Err is Human: 
Building a Safer Health System (1999)
■ Health care quality: “the 
degree to which health 
services for individuals 
and populations increase 
the likelihood of desired 
health outcomes and are 
consistent with current 
professional knowledge.”
■ Between 44,000 and 
98,000 patients die each 
year as a result of medical 
errors.
What is Quality? 
Crossing the Quality Chasm (2001)
■ The Right Care
■ At the Right Time
■ For the Right 
Reason
“Quality Care Costs Less”
Nash’s Immutable Principle
Where does the cost-cutting optimism come from?
Significant observed variation
in health care costs.
 
Little relationship of costs
with outcomes.
Ann Internal Medicine 2003;138: 273-298
Practice Makes Perfect!
PHC4 Data Suggests Higher Volume Surgeons and Hospitals 
Have Better Outcomes
Higher Volume Hospitals Have 
Better Outcomes
“Patients undergoing cardiovascular procedures can 
significantly reduce their risk of operative death by selecting 
a high volume hospital.”
New England Journal of Medicine 2002; 346:1128-37 
On the other side of the coin…
■ By the time the PHC4 data is published, the information 
is obsolete (2-3 years old)
■ The PHC4 data is limited
– Does not include “complex cases”
– Does not include “other cases” such as aortic 
dissection, cardiac trauma, transplants, pediatric, 
thoracic, etc.
– Does not distinguish between conventional and less 
invasive techniques, or other new technologies.
■ There is a high standard deviation, resulting in a short, 
wide Bell Curve –made worse by decreasing volumes
My first editorial… November 29, 1992
…44 to follow!
The Morning Call November 29, 1992
■ “Although the need for quality assurance in 
cardiac surgery is immense, this study does not 
completely achieve this goal… may be 
misleading to both the hospitals and surgeons 
who fared well and those who did not.”
■ “The report is limited in its scope. It describes 
just one procedure that cardiac surgeons 
perform, leaving out the more complex 
procedures such as valve surgery, aneurysms… 
and chest trauma.”
■ “My concern is that good surgeons across the 
state may turn away high risk patients to avoid 
unfavorable publicity.” –Raymond L. Singer, MD
The Morning Call November 29, 1992
Unintended Negative Consequences
■ Surgeons refusing to operate on high risk 
patients
■ Intentional up-coding to inflate expected 
mortality (gaming of risk)
■ Intentional addition of procedures to high risk 
cases, shifting case to being not reportable
■ Prolonging life in hopelessly ill post-op patients 
to the end of the reporting period (hospital 
discharge and/or 30 days)
And… Some Controversial Consequences
■ The creation of a quota system –minimal volumes 
to maintain credentialing
■ Low-volume surgeons losing their privileges largely 
independent of outcomes
■ Increased competition for cases, straining 
collegiality and collaboration
■ Increased competition for cases also resulting in 
new practice relationships, for example… 
cardiologists hiring their own cardiac surgeons
Denial of Surgical Treatment to 
High-Risk Patients
■ 62% of surgeons 
admitted they refused 
to operate on at least 
one high-risk CABG 
patient over the prior 
year
■ 45% of surgeons 
observed to have 
coded the risk of the 
patients incorrectly… 
gaming?
Annals of Thoracic Surgery 1999;68:1195-202 Circulation 1996 Jan 1;93(1)27-33
Intentionally adding procedures?
Intentionally prolonging life?
Say it isn't so!
Journal of the American College of Cardiology 2005; 45:1766-78
Annals Thoracic Surgery 2011;92:S2-S11
Volume Credentialing - Quotas
■ ACS 1975 recommendation 200 cases per year
■ ACS 1996 recommendation 100-125 per year
■ LVHN 75 cases per year –No national standard
■ Current national average < 100 case per year
American College of Surgeons 1996
But, the data on volume is not clear… 
and perhaps contradictory
The Morning Call July 19, 1997The Morning Call  April 28, 1995
Pennsylvania Certificate of Need Law 
for Cardiac Surgery Repealed in 1996
Circulation 2006;114:2122-2129 American Journal of Medical Quality 2001;16:155-160
…from centers of excellence to 
centers of mediocrity?
Philadelphia Inquirer, May 17, 1998
CABG procedures shifting to lower-volume hospitals
Health Affairs, January/February 2007:162-168
Declining CAB Volumes
More Hospitals Marketing 
Comprehensive Cardiac Care
Controversial response to competition…
…cardiologists hiring cardiac surgeons
Annals of Thoracic Surgery 2001;72:3-5
All told, 20 years of stress…
■ PHC4 public reporting of CABG outcomes
■ Establishment of a quota system and minimal 
volumes for maintaining privileges
■ The elimination of the Certificate of Need (CON) in 
Pennsylvania
■ Continued steep cuts in reimbursement
■ Development of more and more catheter-based 
procedures with loss of territory –technology turf 
wars over stents, pacemakers, now valve surgery
Edwards Lifesciences, Inc. SAPIEN® ValveOperative Photograph –Raymond L. Singer, MD, MMM, CPE
Society of Thoracic Surgeons Newsletter 2007
What’s in store for my next 20 years…
The Morning Call January 15, 2006
Patient Protection and Affordable Care Act (PPACA)
March 23, 2010
Supreme Court to Rule on PPACA 
June 2012 (this month!)
The Wall Street Journal November 15, 2011

If you measure, report, and get paid… 
(or not)
Patient Experience
30%
Lehigh County Medical Society DR Bulletin Nov/Dec 2007
Value-Based Purchasing 2014-2017 & Beyond
(Begins 7/1/12-6/30/13)
■ Mortality Measures 
 Acute Myocardial Infarction (AMI) 30-day mortality
 Heart Failure (HF) 30-day mortality 
 Pneumonia (PN) 30-day mortality 
■  AHRQ PSI and IQI Composite Measures 
 Complication/patient safety for selected indicators (composite) 
 Mortality for selected medical conditions (composite) 
■  Health Care-Acquired Condition (HAC) Measures
 Foreign Object Retained After Surgery 
 Air Embolism 
 Blood Incompatibility 
 Pressure Ulcer Stages III & IV 
 Falls and Trauma (includes fracture, dislocation, intracranial injury, crushing 
injury, burn, electric shock) 
 CLABSI 
 CAUTI 
 Manifestations of Poor Glycemic Control 
■ Readmissions
Scope of LVHN Surgery Quality Initiatives & Public Reports
■ NSQIP
■ NSQIP Pennsylvania Consortium
■ Surgical Site Infection (SSI) Taskforce
■ NSQIP Bariatric QA/PI
■ SRTR Transplant QA/PI
■ Internal Transplant QA/PI
■ TQIP National Trauma Benchmarking 
Initiative
■ Highmark Quality Blue Program
■ Society of Thoracic Surgeons (STS) 
Database
■ Delaware Valley STS Consortium
■ SQPN (Surgery Quality Practice Newsletter)
■ Johns Hopkins FOCUS Group for 
Cardiac Surgery Quality & Safety
■ Pennsylvania Health Care Cost 
Containment Council PHC4
■ AHRQ-NQF-UHC-HAP-WHO-DOH
■ The Joint Commission
■ Surgical Quality Council
■ Peri-Operative Safety Council
■ Peri-Operative Antibiotic Collaborative 
Group
■ CABG Bundled Payment Committee
■ CT Surgery Performance Improvement 
Committee
■ Lung Cancer Clinical Pathway Multi-
Disciplinary Committee
■ Robotic Surgery Committee
■ DOM Peri-Operative Collaborative Group
■ CAUTI Collaborative Group
■ VTE Collaborative Group
■ SCIP
■ Thomson Reuters
■ Press Ganey HCAHPS
■ Health Grades
■ US News World Report
Surgery Quality Council Lehigh Valley Health Network March 2012
Do patients read any of these reports?
In Summary
■ Heart surgeons in Pennsylvania have 20 years of 
experience measuring and reporting outcomes
■ The intended and unintended consequences are real and 
need to be understood by all stakeholders
■ CMS & private payors are scrutinizing more and more data 
and developing even more complex P4P programs
■ Patients are slowly becoming more aware of performance 
reports amid challenges and limitations
■ Public reporting is here to stay and the Internet will 
increasingly become an important resource to patients
■ And thus … my own web site: www.heartlungdoc.com
“Medicine is not all science!”
One thing is for sure…
Report Cards are Here to Stay!

Questions?
Contact Information
Raymond L. Singer, MD, MMM, CPE
1250 S. Cedar Crest Boulevard, Suite 
310
Allentown, Pennsylvania 18103
raymond.singer@lvhn.org
Please fill out your evaluation
   Thank You!
For more discussion on this topic and other 
cutting-edge health care issues, visit the Nash 
on Health Policy blog at:  
http://nashhealthpolicy.blogspot.com 
Did you know you can listen to past Health 
Policy Forums online?  Check out Health 
Policy Forum Podcasts at:  
http://jdc.jefferson.edu/hpforum/ 
